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Background:  To evaluate the influence of non calcified plaques (NCP), calcified plaques (CP), and luminal stenosis (LS) ≥50% of coronary 
arteries on the risk of major adverse cardiac events (MACE) using CT.
Methods:  A total of 321 consecutive subjects with suspected coronary artery disease (189 males; mean age 65±12 yrs; hypertension, 62%; 
diabetes mellitus, 28%; dyslipidemia, 49%; smokers, 44%; and obese, 31%) underwent CT (Light speed Ultra 16) from 2003 to 2004. Subjects were 
followed for a median of 80 months and the incidence of MACE was compared.
Results:  38% had NCP, 74% had CP, and 25% had LS. Fourteen subjects had a MACE. Subjects with NCP, CP, and LS, had a higher risk of MACE 
than those without (all p<0.05) during follow-up. Significant differences were found between the subjects with and without NCP, CP, and LS, at each 
time point when the whole period of follow up was compared using Kaplan Meier analysis and log rank test (all p<0.05). Cox proportional hazard 
model showed that NCP and LS were significant predictors of MACE (Hazard ratio 4.83 and 3.58, respectively, both p<0.05) but CP was not a 
significant predictor of MACE. Furthermore, among subjects with NCP, significant differences were noted between subjects with and without diabetes 
mellitus in Kaplan Meier analysis and log rank test (p=0.006).
Conclusions:  NCP, CP, and LS ≥50% in coronary arteries on CT were all important factors for the prediction of MACE, and NCP may be superior 
compared with CP and LS, especially in subjects with diabetes mellitus.
